A  CASE 


OP 


INTERSTITIAL  FIBROMYOMA  (FIBROID) 
OF  THE  UTERUS. 


CASUALTY  PHYSICIAN  AND  MEDICAL  REGISTRAR  TO  ST.  BxVRTIIOLOMEW's  HOSPITAL, 
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[Reprinted  from  St.  Bartholomew'' s  Hosintcd  Reports,  Vol.  XIII.'] 


The  absence  of  the  Physician- Accoucheur  and  Assistant-Physi- 
cian Accoucheur  at  the  beginning  of  this  year  left  me  in  charge 
of  the  gynaecological  and  obstetrical  departments  of  St.  Bartho- 
lomew's Hospital,  and  brought  the  following  case  into  my  hands. 

Emma  D.,  always  thin  and  spare,  aged  25,  married  some  two 
years,  had  miscarried  shortly  after  her  marriage,  but  had  never 
borne  a  child.  Her  catamenial  periods  having,  with  this  excep- 
tion, been  regular,  she  menstruated  for  the  last  time  during  the 
last  week  in  March.  There  had  never  been  at  any  time  flooding 
or  other  symptom  of  uterine  fibroid,  and  she  observed  nothing 
remarkable  during  her  pregnancy  till  the  sixth  month,  when  she 
found  her  abdomen  irregular  in  shape,  a  round  hard  mass  being 
felt  above  the  pubes. 

On  January  9,  at  5  a.m.,  she  believed  herself  to  be  in  labour, 
the  pains,  however,  were  hypogastric  and  not  sacral,  and  were 
very  irregular  in  rhythm.  ..  Mr.  Husband,  the  clerk  in  charge  of 
the  case,  to  whom  I  am  indebted  for  some  of  the  following  notes, 
believing  the  pains  to  be  spurious,  gave  a  dose  of  castor-oil  and 
opium,  with  directions  that  he  was  to  be  sent  for  when  anything 
happened.  The  pains  soon  ceased,  but  returned  the  next  day 
for  a  short  time,  and  in  the  afternoon  she  "  felt  as  if  something 
had  come  down."  At  the  same  time  slie  had  a  dull  constant 
pain  in  the  back,  and  the  abdomen  felt  smaller  :  a  dark  brownish 
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discharge  began  to  flow  from  the  vagina,  probably  meconinm- 
Btained  liquor  aranii. 

The  next  day  Mr.  Husband  was  sent  for,  and  found  a  con- 
striction below  the  navel,  dividing  the  abdomen  into  two  masses. 
There  were  no  foetal  heart  sounds  to  be  heard.  The  vagina  was 
hot  but  moist,  the  os  uteri  the  size  of  a  shilling,  and  the  mem- 
branes had  ruptured,  though  there  was  no  history  thereof ;  a 
hard  tumour  could  also  be  felt.    The  temperature  ioi°  Fahr. 

The  state  of  the  patient  seeming  critical,  Dr.  Maberly  (resi- 
dent midwifery  assistant)  was  sent  for ;  he  believed  the  tumour 
to  be  a  fibroid,  and  determined  to  dilate  the  os  uteri  and  attempt 
delivery.  This  was  done  under  chloroform,  when  the  tumour 
was  found  to  prevent  the  descent  of  the  child,  which  lay  entirely 
above  the  pelvis.  Ineffectual  attempts  were  made  at  delivery, 
first  by  the  forceps  (which  could  not  be  introduced),  and  then 
by  the  crochet  (which  would  not  hold). 

The  temperature  was  now  103°  Fahr. 

Dr.  Maberly,  believing  that  craniotomy,  or  even  csesarian 
section  might  be  required,  sent  for  me. 

On  my  arrival  I  found  the  patient  with  a  temperature  of  over 
103°  Fahr.,  a  pulse  of  some  120°^  restless  and  anxious;  skin 
dry,  yellow,  shiny.    There  were  no  labour  pains. 

The  abdomen  presented  a  singular  appearance:  it  was  dis- 
tended nearly  up  to  the  ribs,  but  a  deep  constriction  ran  across 
it  below  the  navel,  from  the  right  below  to  the  left  above,  divid- 
ing it  into  two  portions.  The  upper  portion  was  fairly  uniform, 
but  the  lower  portion  was  irregularly  prominent,  the  most 
prominent  point  being  nearly  half-way  between  the  navel  and 
the  pubes  to  the  right  of  the  middle  line.  The  upper  portion 
was  felt  to  contain  moveable  parts ;  the  lower  portion  was  hard, 
but  not  very  hard,  and  gave  distinct  fluctuation.  Both  were 
absolutely  dull  on  percussion.  No  foetal  heart  sounds.  The 
lower  portion  could  be  moved  laterally  within  certain  limits,  the 
hand  receiving  the  impression  that  it  was  attached  to  the  uterus 
by  its  lower  and  posterior  aspect.  Was  it  a  twin,  a  co-existing 
extra-uterine  foetus,  or  a  fibroid,  or  ovarian  tumour?  With 
regard  to  the  first  two,  no  moveable  parts  could  be  felt. 

The  vagina  was  hot,  but  not  dry,  the  bed-clothes  showed  signs 
of  a  dark-brownish  discharge,  not  fetid  ;  the  finger  could  hardly 
reach  the  os  uteri,  which  was  very  high  up  posteriorly,  and  two 
fingers  had  to  be  introduced  before  any  foetal  parts  could  be  felt. 

The  head  was  found  to  be  presenting,  in  the  second  position 
(occiput  to  right),  the  bones  of  the  cranium  were  loose,  and 
glided  over  one  another,  confirming  the  diagnosis  of  death  of  the 
foetus.    The  os  uteri  was  three-quarters  dilated,  but  the  inlet  of 
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the  pelvis  was  much  narrowed  by  a  round  liard  mass  in  front  of 
the  OS  uteri,  felt  by  bimanual  examination  to  be  the  same  as  the 
liypogastric  swelling.  Not  more  than  two  fingers  could  be  intro- 
duced in  the  practical  conjngata  vera,  and  the  question  turned 
on  the  possibility  of  diminishing  the  size  of  the  tumour,  or  of 
moving  it  out  of  the  way.  I  introduced  my  left  hand  into  the 
vagina,  and  with  some  difficulty  through  the  os  uteri,  and 
thoroughly  explored.  The  second  tumour  was  clearly  not  within 
the  uterine  cavity,  and  no  small  moveable  parts  could  be  felt  in 
it.  It  could  not  be  an  intra-uterine  twin,  and  was  very  unlikely 
to  be  an  extra-utei-ine  foetus.  It  was  found  that  steady  pressure 
from  the  vagina  upwards  and  forwards  tilted  it  somewhat  over 
the  pubes,  and  increased  the  available  space,  but  not  much. 
The  fiuctuation  was  so  distinct  in  the  liypogastrium  that  I 
emptied  the  bladder,  ascertained  its  relations  by  means  of  a 
catheter,  and  punctured  the  hypogastric  swelling,  first  with  a 
small,  tlien  with  a  large  trochar,  employing  suction,  but  no  fluid 
followed.  It  could  not,  therefore  be  an  ordinary  ovarian  tumour, 
and  was  probably  fibroid.  I  preferred  the  liypogastrium  to  tlie 
vagina  for  puncture,  as  I  could  see  better  any  fluid  that  might 
come,  and  could  also  the  better  deal  with  bleeding  should  that 
occur.  Since  the  tumour  could  not  be  diminished,  I  considered 
that  turning  would  give  the  best  chance  of  delivery,  hoping  that 
by  bringing  the  thin  end  of  the  wedge  first,  I  might  exert  enough 
force  to  tilt  the  tumour  forwards  sufficiently  to  allow  the  passage 
of  the  child.  Chloroform  was  therefore  given,  and  introducing 
my  left  hand,  as  being  the  smaller,  I  seized  the  left  foot,  and 
turned.  The  skin  peeled,  again  confirming  the  death  of  the 
foetus.  The  hand  in  the  uterus  ascertained  that  the  mucous 
membrane  opposite  the  tumour  felt  quite  natural,  and  that  there 
were  no  nodules  projecting  into  the  uterine  cavity.  Not  with- 
out considerable  difficulty  and  the  expenditure  of  force  greater 
than  I  should  have  felt  justified- in  using  had  not  the  child  cer- 
tainly been  dead,  I  succeeded  in  effecting  delivery,  meconium 
escaping.  I  afterwards  ascertained  that  the  hip  was  not  dis- 
located. The  placenta  was  situated  at  the  fundus.  I  had  no 
difficulty  in  detaching  and  expelling  it  by  the  method  recom- 
mended by  Professor  Crede,  and  no  after  bleeding  followed. 
The  upper  swelling  was  found  to  have  completely  disappeared, 
having  sunk  behind  the  hypogastric  swelling. 

A  binder  was  tightly  applied,  the  lower  swelling  being  utilised 
as  a  pad  to  compress  the  uterus,  which  lay  behind  and  below  it. 

Nothing  of  interest  followed  the  delivery  at  once. 

The  child  was  2 if  inches  long,  and  weighed  5|  lb.  after  a  few 
days  in  methylated  spirits. 
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On  January  13,  the  third  day,  I  found  the  uterus  had  risen 
above  the  navel,  behind  the  tumour,  which  still  kept  it  higher 
than  natural.  Its  appearance  will  be  seen  by  the  diagram.  It 
was  not  uniformly  round,  but  there  was  a  projection  to  the 
right  of  the  middle  line  above  mentioned,  and  the  summit  of  the 
tumour,  which  lay  to  the  left  of  the  middle  line,  was  markedly 
protuberant. 

DIAGRAM  OF  THE  PARTS  ON  THE  THIRD  DAY 
AFTER  DELIVERY. 


{N.B. — The  sides  are  reversed.) 


U  Uterus.  T  Tumour. 

X  Most  prominent  part,  referred  to. 


Careful  measurements  were  taken,  which  will  be  found  m  the 
table.  The  state  was  fairly  comfortable,  no  bleedmg,  discharge 
free,  no  pain.  The  pulse  was,  however,  somewhat  rapid,  the 
temperature  101°. 

A  few  days  later  the  discharge  became  offensive,  and  mjections 
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of  carbolic  acid  lotion  qV  were  ordered.  The  temperature  and 
pulse  remained  high. 

The  tumour  steadily  diminished  in  size  (see  table).  On 
January  27  full  doses  of  ergot  were  ordered  three  times  a  day. 
The  rest  of  the  treatment  consisted  in  nourishing  food  and 
quinine. 

As  the  conditions  remained  unaltered,  and  as  the  patient  did 
not  gain  strength,  she  was  taken  into  St.  Bartholomew's  Hos- 
pital on  February  7. 

On  admission,  her  aspect  was  suggestive  of  exhaustion  from 
some  continued  drain ;  her  skin  was  hot,  sallow,  and  sweating, 
her  tongue,  dry,  brownish-red ;  she  was  very  thirsty  ;  there  was 
slight  hypogastric  tenderness,  an  offensive  muco-purulent  dis- 
charge, and  a  bad  cough,  which  was  due  to  bronchial  catarrh, 
probably  septic  in  origin..  Temperature  102°  Pulse  120.  She 
never  had  any  rigors.  In  this  condition  she  remained.  The 
tumour  gradually  changed  not  only  its  size  but  its  shape,  the 
protuberance  to  the  left  of  its  summit  becoming  less  and  less 
marked,  and  finally  disappearing. 

On  February  19,  exactly  five  weeks,  or  thirty-five  days,  after 
her  delivery,  the  patient  felt  something  coming  down  in  the 
vagina,  and  on  getting  up,  a  body  protruded  through  the  vulva. 
On  examination.  Dr.  Maberly  found  a  long,  thick,  irregular, 
ragged  mass  of  tissue,  very  fetid,  occupying  the  vagina,  pro- 
truding through  the  os  uteri,  and  adherent  to  the  left  lateral 
wall  of  the  uterus  near  the  fundus.  It  was  gently  twisted  off 
and  extracted.  No  hemorrhage  followed.  The  mass  was  about 
as  large  as  a  fist ;  there  were  no  labour-like  pains  before  its 
expulsion. 

The  OS  uteri,  after  its  removal,  was  found  patulous,  deeply 
fissured  up  to  the  vaginal  reflection  on  the  right,  the  uterus 
enlarged,  and  felt  through  the  vagina  more  plainly  than  natural 
anteriorly,  and  to  the  right  and  left.  The  part  of  the  uterine 
wall  from  which  the  mass  had  grown  was  very  rough.  The  mass 
weighed  four  ounces  avoirdupois,  and  under  the  microscope  con- 
sisted of  fibrous  and  plain  muscular  elements  in  a  state  of  fatty 
degeneration.  No  capsule.  Almost  at  once  after  its  removal 
her  temperature  went  down  to  99  6°  F.,  but  the  pulse  remained 
high.  The  discharge  became  less  and  less  offensive,  the  thirst 
disappeared,  and  the  cough  became  better. 

On  February  26,  or  six  and  a  half  weeks  after  delivery,  the 
cervix  was  still  patulous,  a  few  nodules  were  felt  in  the  uterine 
cavity,  mostly  soft,  apparently  disintegrating  and  offensive  ;  the 
fundus  still  above  the  pubes. 

On  March  2,  seven  weeks  after  delivery,  the  discharge  had 
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become  watery,  scanty,  and  hardly  at  all  unpleasant,  and  the 
general  health  was  much  improved.  Dr.  Maberly  noticed  that 
the  fundus  could  no  longer  be  felt  in  the  hypogastrium. 

On  March  lo,  eight  weeks  after  delivery,  the  general  health 
was  good ;  in  the  abdomen,  however,  a  hard  lump,  the  size 
of  a  walnut,  could  be  felt  in  the  right  groin.  The  os  uteri 
still  admitted  the  finger,  and  at  the  fundus  a  polyp-like  growth, 
the  size  of  a  large  green  pea,  was  felt.  The  discharge  was  not 
offensive. 

She  left  the  hospital  a  day  or  two  later. 


MEASUREMENTS. 


Tape— 

Jan. 

13. 

Jan. 

27. 

Feb.  15. 

Circumference  round  navel  I 

31 

in. 

in. 

27^  in. 

Do.          do.    tumour  at  X 

35 

)? 

29^ 

33 

28"  „  , 

From  pubes  to  navel 

9 

3) 

8^ 

33 

8  „ 

From  navel  to  ensiform  cartilage  . 

6 

J5 

6 

3) 

6  „ 

Callipers — 

Across  the  widest  part  of  tumour  . 

7 

J5 

Si 

33 

Too  low  in 

pelvis  to 

measure. 

Height  of  tumour  above  pubes 

6^ 

J3 

Si 

53 

About  3  in. 

Conjugata  diagonalis  from  spine 

of  the  last  lumbar  vertebra  to 

front  of  tumour  at  X 

53 

35 

8  „ 

Height  of  uterus  above  pubes 

9i 

53 

Gone. 

Fibroid  tumours  of  the  uterus  are  of  such  frequent  occurrence 
that  it  often  happens  they  complicate  labour,  and  medical 
literature  is  well  supplied  with  records  of  such  cases.  Their 
influence  on  parturition  is  very  various.  Among  the  recorded 
cases  the  following  bear  most  resemblance  to  the  case  just 
related. 

Barnetche  in  the  "Journal  de  Bordeaux,"  September  1844, 
describes  a  case  in  which  the  os  uteri  could  hardly  be  reached ; 
there  were  no  heart  sounds,  the  meconium  flowed,  and  the  pains 
were  weak  ;  delivery  was  effected  by  turning,  and  death  resulted 
on  the  third  day  from  metro-peritonitis.  Post-mortem  several 
interstitial  fibroids  were  found,  and  some  subperitoneal  at  the 
fundus,  one  the  size  of  a  six  months'  foetus.  They  contained 
sero-purnlent  fluid  in  cavities  in  their  substance. 

Spath,  in  the  Wien.  Zeitschr.,  N.  F.  iii.,  i860,  records  a 
case  in  which  a  subperitoneal  fibroid  in  Douglas's  pouch,  ex- 
isting before  conception,  and  producing  a  retroversion,  grew 
rapidly  during  pregnancy,  and  reached  the  size  of  a  child's  head 
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at  the  time  of  labour.  This  became  incarcerated,  but  was  piislied 
lip,  and  delivery  was  effected  by  turning.  Death  followed  on 
the  third  day  from  puerperal  peritonitis. 

Schneider,  "  Schweizer  Correspondenz-Blatt,"  i6,  1872,  records 
a  case  of  a  woman,  age  36,  who  aborted  in  the  third  month, 
after  which  a  tumour  was  felt.  Two  years  later  she  again 
became  pregnant,  but  her  general  health  was  so  bad  with  con- 
stipation, albuminuria,  oedema  of  legs,^  dyspnoea,  palpitations, 
and  severe  asthmatic  attacks,  that  Breisky  induced  premature 
labour.  The  child  weighed  only  3^  lb.,  but  lived  six  weeks. 
After  delivery  Breisky  discovered  a  large  tumour  of  the  size  of 
a  child's  head  to  the  left  side  of  the  uterus,  and  below  it,  pressing 
the  uterus  into  the  right  hypochondrium.  The  placenta  had  to 
be  detached  by  introducing  the  whole  hand  into  the  uterus,  and 
the  tumour  was  felt  to  grow  from  the  uterus,  but  was  considered 
subperitoneal.  In  the  second  week  the  patient  had  a  severe 
attack  of  metro-peritonitis ;  in  the  fourth  week  severe  bleeding ; 
a  few  days  later  several  attacks  of  pain  ;  and  great  fleshy  masses 
came  away,  one  as  large  as  a  fist.  These  were  found  to  be 
myomata.  Fourteen  days  after  their  removal  she  was  able  to 
get  up,  and  a  tumour  could  no  longer  be  felt.  The  next  year 
she  aborted  in  the  second  month,  but  her  general  health  con- 
tinued good. 

Michauck,  Inaug.  diss.,  Leipzig,  1866.  (The  case  was  one 
of  Kiichenmeister's  at  Dresden.) 

The  patient  was  aged  29 ;  she  had  suffered  for  many  years 
from  painful  and  copious  menstruation.  The  doctors  diagnosed 
anteflexion  of  the  uterus.  Fearing  for  her  life  in  case  of  preg- 
nancy, she  for  some  time  refused  to  be  married,  but  at  length 
consented.  Three  months  after  marriage  she  became  pregnant. 
At  term  the  child  presented  in  the  first  cranial  position,  and  was 
delivered  by  forceps.  After  detachment  of  the  placenta  copious 
bleeding  ensued,  the  uterus  remained  abnormally  large,  but  not 
hard  or  uneven  ;  it  would  not  contract  on  external  manipulation. 
A  large  flat  fibroid  was  found  to  be  sessile  on  the  right  and  pos- 
terior wall,  quite  immoveable,  and  preventing  the  contraction  of 
the  uterus.  In  the  puerperal  state  the  lochia  were  very  copious, 
and  there  was  fever.  Forty- three  days  after  delivery  gangrenous 
masses  began  to  come  away,  and  the  day  after,  the  whole  of  the 
tumour  followed.  It  was  as  large  as  a  plate,  oval,  weighing  515 
grammes  24  cm.  x  18  cm.  X  4  to  i  J  cm.,  and  consisted  of  a 
collection  of  fibroid  kernels.  The  uterus  recovered  itself,  and 
the  woman  got  well. 

Ketzius  (Hygiea,  Bd.  23,  p.  190)  gives  an  account  of  a  case  in 
which  there  was  a  tumour  the  size  of  a  hen's  egg,  which  was 
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not  observed  until  the  abdomen  bad  become  much  enlarged. 
Delivery  was  natural ;  there  was  no  after-bleeding.  After  deli- 
very the  patient  had  pain  in  the  belly,  and  offensive  lochia,  with 
sweating  and  diarrhoea.  Meanwhile  the  tumour  shrank,  and 
twenty-two  days  after  delivery  could  be  no  longer  felt. 

A  myoma,  whether  polypoid  or  not,  need  not  prevent  im- 
pregnation.   (Schroeder,  however  [Geburtshiilfe,  p.  463],  says 
that  submucous  and  large  interstitial  fibroids  very  seldom  per- 
mit impregnation,  and  that  abortion  in  that  case  very  frequently 
follows.)    If  pregnancy  occurs,  the  patient  becomes  liable  to  a 
variety  of  accidents.   She  may  abort ;  in  relation  with  which  it  is 
asserted  by  Forget,  Bull,  de  Therap.,  April  1846,  that  the  nearer 
to  the  fundus  the  growth  is  situated  the  earlier  the  abortion  is 
likely  to  occur.    This  is  confirmed  by  Toloczinow,  Wien.  Med. 
Presse,  x.  30,  1869.    Bleeding  may  occur  during  pregnancy 
{e.g.,  Heiss,  Bayer,  arztl.  Intell.-Blatt.  33,  1861),  or  metritis 
(Schmiedt,  Beitrage  zur  Lehre  von  den  fibr.  Geschw.  des  Ut.). 
If  pregnancy  advances,  it  may  be  complicated  with  placenta 
prsevia.    In  a  case  of  this  kind  mentioned  by  Pajot  (Gazette  des 
Hopitaux,  16,  1862),  the  placenta  was  situated  over  the  new 
growth  in  the  posterior  wall,  from  which  it  could  not  be 
detached ;  it  was  bored  through  by  the  hand,  the  child  was 
turned  and  extracted,  the  placenta  followed  of  itself,  but  the 
patient  died  of  after-bleeding.     Post-mortem  a  myoma  was 
found,  interstitial  and  submucous,  twice  the  size  of  a  hen's  egg. 
In  one  case  recorded  by  Yeld  (British  Med.  Journ.,  June  3, 
1 871),  the  left  foot  and  funis  presented;  the  child  was  hydro- 
cephalic ;  it  had  been  dead  three  days  ;  the  funis  gave  way  at 
the  navel  (how  is  not  stated),  and  could  not  serve  as  a  guide  to 
the  placenta.    A  tumour,  which  was  broad  and  sessile,  9  inches 
in  circumference,  weighing  4 J  lb.,  was  mistaken  for  the  placenta, 
and  removed  with  the  blunt  hook  by  the  help  of  three  doctors  ; 
it  is  related  that  there  was  no  after-bleeding,  but  death  resulted 
from  shock  two  hours  later.     There  are  no  notes  of  a  post- 
mortem examination. 

If  the  growth  is  polypoid,  it  need  not  produce  abortion,  even  if 
the  size  of  a  child's  head  (Robertson,  London  Med.  Gazette,  Feb- 
ruary 1842)  ;  twins  may  even  be  contained  in  the  uterus  with  the 
tumour  (Meissner,  Summarium,  1842) ;  the  polypus  may  be  re- 
moved without  producing  abortion  (Gooch,  Merriman,  Delaware), 
or  it  may  be  driven  before  the  child's  head  and  torn  off,  which 
may  occasion  serious  bleeding  (Lehmann,  Die  fibr.  Geschw.  des 
Ut.  besonders  als  Hinderniss  der  Geburt,  Amsterdam,  1854). 

Fibroids  may  be  the  cause  of  severe  after-bleeding,  as  in  a 
case  mentioned  by  Fiedler  (Summarium,  1842,  No,  1023) ;  the 
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lower  uterine  segment  contained  many  polypi ;  after  delivery  the 
uterus  still  reached  above  the  navel ;  the  fundus  was  hard  and 
well  contracted,  the  lower  segment  was  soft.  The  bleeding  con- 
tinued until  the  polypi  were  removed,  and  then  ceased.  Thei-e 
were  rigors  and  a  high  temperatui-e  for  a  few  days,  and  then  the 
patient  recovered.  This  danger  arises  principally  from  inability 
of  the  uterus,  and  especially  the  placental  site,  to  contract,  owing 
to  the  presence  of  the  myoma  (Schroeder  loc.  cit). 

The  uterus  may  become  inverted,  or  may  rupture  (Eiselt, 
(Esterr.  Med.  Jahr.,  Bd.  21,  p.  4  ;  Fabricius  von  Hilden,  Obss. 
Chir.,  cent.  i.  obs.  68,  p.  189),  especially  when  many  fibroids  are 
present  (Forget,  Bull,  de  Therap.,  April  1846).  In  the  case  of 
polypi,  this  is  due  to  the  obstruction  to  the  parturient  canal;  in  the 
case  of  the  interstitial  variety,  to  the  weakness  (in  spite  of  thick- 
ness) at  their  site  (  Schroeder,  loc.  cit.,  p.  463).  The  obstruction 
may  be  so  great  as  to  necessitate  Csesarian  section  (Schmiedt, 
Beiti  age  zur  Lehre  von  den  fibr.  Geschw.  des  Uterus). 

Under  these  circumstances  the  operation  is  very  fatal.  Lam- 
bert (Spiegelberg.  Arch.  fur.  Gyn.,  Bd.  5,  p.  no)  collects  fifteen 
cases,  with  only  two  recoveries.  Storer  (Obstet.  Trans.,  xi. 
p.  99)  first  performed  Caesarian  section,  and  then  removed  the 
whole  uterus,  tumour  and  all.    The  patient  lived  three  days. 

Horwitz  (Petersburg.  Med.  Zeitschr.,  145,  p.  249,  186*8)  has 
recorded  several  cases,  mostly  ending  fatally,  of  which  the  fol- 
lowing are  some : — 

Case  I. — Normal  delivery;  death  on  eleventh  day  from  sep- 
ticaemia, from  destruction  of  a  fibrous  polypus  growing  from  the 
fundus. 

Case  2. — Normal  delivery ;  death  on  eighth  day  from  destruc- 
tion of  a  fibrous  polypus  in  the  anterior  uterine  wall. 

Case  3. — Kickety  pelvis,  craniotomy  ;  death  from  destruction 
of  a  polypus  on  the  posterior  wall. 

Case  4. — Premature  birth  in  seventh  month;  removal  of  a 
large  fibrous  polypus  six  days  after  birth ;  recovery. 

In  three  out  of  these  four  cases  death  resulted  from  disintegra- 
tion of  the  tumour  during  the  puerperal  state. 

Toloczinow  (Wien.  Med.  Presse,  x.  30,  1869)  gives  a  collec- 
tion of  one  hundred  and  nineteen  cases  of  uterine  fibroids  com- 
plicating pregnancy. 

In  ninety-eight  cases  birth  followed  at  the  proper  time. 

In  twenty-one  cases  the  patients  aborted. 

In  forty- eight  cases  the  presentation  was  mentioned. 

In  twenty-five  the  head  presented. 

In  thirteen  the  pelvic  pole  of  the  body. 

In  ten  the  presentation  was  transverse. 
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Thus  the  presence  of  a  fibroid  affects  the  presentation  mate- 
rially. 

In  fourteen  cases  of  abortion  : — 

In  three  this  occurred  in  the  third  month. 

In  six  in  the  fourth. 

In  five  in  the  fifth  or  sixth. 

In  seven  there  was  premature  birth,  i.e.,  between  seventh  and 
ninth  months. 

He  confirms  the  remark  of  Forget,  mentioned  above,  the 
nearer  the  fundus  the  earher  the  abortion. 

Of  the  cases  which  arrived  at  maturity,  delivery  in  thirty 
cases  was  normal. 

In  twenty-one  cases  difficult,  but  ended  without  interference. 

Thirty-nine  cases  required  help. 

Death  occurred  in  eight  cases. 

Five  were  cases  of  rupture  of  the  uterus. 

Three  were  cases  of  exhaustion,  intra-partum. 

Lambert  (Des  Grossesses  conipliq.  de  Myomes  Uterus,  These, 
Paris,  1870)  gives  a  collection  of  one  hundred  and  sixty-five 
cases  in  an  elaborate  treatise. 

Out  of  forty-four  fibroids,  fourteen  were  interstitial,  thirty 
pedunculated. 

In  twelve  cases  of  interstitial  fibroids  eight  died. 

In  eighteen  cases  of  fibrous  polypi  three  died  (one  of  rupture 
of  uterus,  one  of  septicaemia,  one  of  convulsions). 

In  seven  cases  in  whicli  the  placenta  was  inserted  over  the 
tumour  there  were  three  deaths. 

In  six  cases  of  inversion  of  the  uterus  from  fibroid  tumours 
there  were  two  deaths,  two  reductions,  one  uterus  was  unre- 
ducible, and  two  were  removed  by  ligature. 

Even  large  fibroids  may  be  quite  undiscovered  during  preg- 
nancy, or  the  only  thing  observed  may  be  the  dispi'oportionate 
height  of  uterus  (Kamsey,  Med.  Times,  August  8,  1857).  Of  the 
cases  recorded  which  ended  fatally,  most  seem  to  have  died  from 
destruction  of  the  tumour  ending  in  septic  infection,  described 
variously  as  pysemia,  septicaemia,  puerperal  peritonitis,  metro- 
peritonitis, &c.  (Barnetche,  loc.  cit.,  Spath,  loc.  cit.,  Heiss,  loc.  cit., 
Schmiedt,  loc.  cit.,  Horwitz,  loc.  cit.,  Ailing,  Gaz.  des  Hop.,  92, 
1869)  ;  and  in  the  cases  ending  in  recovery,  nearly  all  seem  to 
have  sufifered  from  fever,  sweats,  ofi'ensive  lochia,  diarrhoea,  &c. 
(Fiedler,  loc.  cif.^  Eankin's  Monthly  Journal,  July  1850,  Ketzius, 
loc.  cit.^  Michauck,  loc.  cit.,  Schneider,  loc.  cit.). 

The  question  of  increase  and  decrease  of  these  growths  before 
and  after  delivery  will  best  follow  a  short  statement  of  the  patho- 
logy of  the  subject. 
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Scanzoiii  (Lelirbuch  tier  Krankli.  der  weibl.  Sexiialorgane, 
1875)  states  (p.  270)  that  fibromyomata  are  commonest  at  the 
fundus  of  the  uterus,  and  very  rare  in  the  portio  vaginalis  (p. 
273).  Spontaneous  extrusion  is  very  rare  ;  when  it  takes  place 
the  process  is  as  follows  : — The  tumour  existing  within  a  capsule, 
the  capsule  is  attacked  by  destructive  inflammation,  which  starts 
from  the  mucous  membrane ;  the  growth  is  set  free,  and  then 
expelled. 

They  may  also  be  reabsorbed,  undergoing  retrograde  metamor- 
phosis as  the  uterus  does  in  involution.  Scanzoni  saw  one  of 
eleven  years'  growth,  the  size  of  a  man's  head,  entirely  reab- 
sorbed six  weeks  after  confinement. 

Virchow  (Die  krankhaften  Geschwiilste,  III.  Band,  i  Halfte, 
1867)  gives  a  masterly  account  of  their  pathological  history. 

The  commonest  part  of  the  uterus  to  be  affected  by  them 
is  the  part  richest  in  muscular  fibres,  that  is,  the  corpus  uteri ; 
the  neck  is  very  seldom  affected ;  interparietal  myomata  are 
most  apt  to  form  from  the  thickest  part  of  the  uterine  walls, 
i.e.,  the  posterior  wall,  next  from  the  fundus,  least  often  from 
the  anterior  wall. 

As  lipoma  :  polysarcia :  :  myoma  :  hypertrophy  of  the  uterus, 
i.e.,  myoma  is  ?i  partial  hypertrophy. 

Myomata  are  broadly  divided  into  soft  and  hard. 

The  soft  myomata  resemble  uterine  tissue  in  a  state  of  phy- 
siological hypertrophy,  e.g.^  in  pregnancy,  and  are  rich  in  plain 
muscular  fibres  and  vessels,  the  connective  tissue  being  compara- 
tively scanty  and  loose. 

The  hard  myomata  are  more  like  the  chronic  and  indurated 
forms-  of  pathological  hypertrophy,  the  connective  tissue  being 
more  tough  and  abundant,  the  muscular  fibres  fewer,  the  vessels 
fewer  and  smaller. 

The  myomata  which  grow  very  large  during  pregnancy  do 
not  probably  originate  during  pregnancy,  but  being  \'*ery  small 
before,  then  grow  rapidly.  These  are  always  soft  myomata,  rich 
in  muscular  cells,  and  are  of  the  kind  which  appear  comparatively 
early  in  life. 

Myomata  are  often  cavernous  in  structure,  containing  large 
sinuses  like  the  pregnant  uterus,  especially  at  the  placental  site. 
This  form  Yirchow  calls  "  Myoma  telangiectodes  s.  cavernosum." 
This  structure  is  seen  principally  in  interstitial  varieties.  This 
is  the  kind  of  myoma  which  is  often  observed  to  vary  in  size, 
rapidly  swelling  up,  and  then  shrinking;  the  swelling  depends 
on  a  sort  of  erection  from  increased  fulness  of  vessels,  the  shrink- 
ing on  muscular  contraction. 

The  softening  of  myomata  may  be  of  various  kinds.    It  may 


depend  on  a  state  of  the  interstitial  tissue  called  by  Cruveilliier 
"  oedema."  This  oedema  may  be  caused  by  infiltration  with  fluid 
of  the  connective  tissue,  between  the  nuclei  or  kernels  of  which 
large  myomataare  composed,  and  also  between  single  fibres  ;  but 
the  connective  tissue  may  also  undergo  mucoid  changes,  a 
growth  of  real  mucous  tissue,  containing  mucin,  taking  place. 
A  tumour  thus  is  formed  which  is  really  a  myxomyoma.  The 
round  cells  of  this  mucoid  tissue  may  undergo  fatty  degeneration, 
and  the  growth  soften  in  a  second  way. 

In  another  form  of  softening  there  is  no  ne,w  growth,  but  the 
muscular  fibres  atrophy,  and  the  connective  tissue  undergoes 
softening  and  disintegration,  forming  vacuoles  without  a  "cyst 
wall. 

Both  these  forms  can  give  rise  to  distinct  fluctuation,  and 
present  all  the  physical  signs  of  a  cyst  filled  with  fluid ;  but  on 
puncture,  at  most  a  drop  or  two  exudes,  except  in  cases  where 
the  process  of  softening  may  occasionally  have  produced  large 
cavities. 

With  regard  to  the  above,  the  case  of  Barnetche,  mentioned 
before,  gives  us  an  example ;  in  this,  the  tumours,  some  of  them 
subperitoneal,  most  of  them  interstitial,  one  of  the  former  being 
as  large  as  a  six  months'  foetus,  contained  sero-purulent  fluid  in 
cavities  in  their  substance. 

As  instances  of  distinct  fluctuation  giving  the  impression  of  a 
cyst,  in  addition  to  my  case,  may  be  cited  the  following : — 

Kilian  (Etlinger.  Obss.  Obstet.,  Bonn,  1844)  met  with  one  so 
soft  and  elastic  that  he  punctured  it,  believing  it  to  be  a  cyst. 

Kamsey  (Med.  Times,  August  8,  1857)  did  the  same. 

Virchow  also  describes  the  processes  which  result  in  expulsion 
or  apparent  reabsorption.  Spontaneous  expulsion  is  caused  (p. 
183)  by  a  sort  of  dissecting  suppuration  round  the  myoma, 
which  may  then  be  shelled  out  by  uterme  contractions,  or  may 
gradually  work  its  way  through  the  uterine  walls  by  the  help  of 
uterine  contractions,  but  without  any  suppuration,  causing  the 
absorption  of  the  tissues  in  front  of  it  by  pressure. 

It  may  also  undergo  retrograde  changes,  leading  to  partial 
or  complete  (?)  disappearance.  This  takes  place  generally,  if 
not  always,  by  means  of  fatty  degeneration,  as  in  the  uterus 
after  delivery.  Virchow  thinks  it  unlikely  that  complete  dis- 
appearance by  this  means  ever  takes  place,  and  it  has  never  been 
proved  by  dissection.  The  muscular  fibre  cells  do  degenerate, 
but  the  connective  tissue  is  unlikely  to  be  reabsorbed.  As  the 
retrograde  changes  take  place  in  the  muscular  cells,  it  is  in 
the  soft  rather  than  the  hard  myomata  that  striking  diminution 
of  size  is  observed.    As  also  it  is  in  the  muscular  cells  that  the 
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power  of  growth  resides,  it  is  again  the  soft  myomata  which 
grow  rapidly. 

KetEius  (Hygiea,  Bd.  23,  p.  190)  claims  to  have  seen  many 
cases  of  uterine  myoma  in  which  the  size  of  the  tumour  was 
unaffected  by  delivery;  these  would  be  presumably  cases  of  the 
hard  variety. 

Schmiedt  {loc.  cit.)  asserts  that  variations  in  size  in  connection 
with  pregnancy  and  parturition  are  more  marked  in  sessile  than 
in  pedunculated  fibroids. 

Horwitz  {loc,  cit.)  states  the  opposite  with  regard  to  diminu- 
tion, and  says  that  this  depends  on  the  pressure  to  which  the 
pedunculated  forms  are  subjected  ;  and,  in  connection  with  this, 
that  there  is  far  more  danger  from  the  pedunculated  than  from 
the  interstitial  varieties. 

Blot  (Gaz.  des  Hop.,  38-5.1,  1869)  has  observed  rapid  increase 
and  disappearance  apart  from  pregnancy. 

The  involution  of  the  uterus  whicli  takes  place  at  the  change 
of  life,  and  sometimes  before,  generally  affects  the  myomata 
also. 

It  is  often  said  that  the  certainty  of  fibroid  excludes  the 
possibility  of  malignant  growth;  but  Virchow  (p.  121)  says  that 
fibromyomata  can  undergo  such  changes,  especially  into  carci- 
noma or  cancroid  :  and  he  has  several  times  seen  them  changed 
into  sarcoma,  spindle  or  round  celled,  with  fibroid  or  mucoid 
intercellular  substance :  tlie  commonest  seat  of  such  a  change  is 
the  stomach.  A  most  interesting  case  of  this  kind  is  recorded 
in  Virchow's  Archiv.,  vol.  Ixviii.  p.  227,  by  Brodowski,  in  which  a 
myosarcoma  in  the  stomach  produced  myosarcomatous  deposits 
in  the  liver.  An  abstract  will  be  found  in  the  "Lancet"  for 
August  5,  1876,  p.  195.  The  metastasis  of  muscular  fibre  is 
almost  unique,  but  has  been  observed  in  a  case  of  myosarcoma 
of  the  kidney,  which  produced  similar  deposits  in  the  diaphragm 
(Eberth.,  Virchow's  Archiv.,  vol.  Iv.). 

The  period  at  whicli  fibromyomata  have  been  expelled  is  of 
some  interest. 

One  was  expelled  in  thirty-eight  days  (Kankin's  Abst.  cit.), 
another  in  forty-four  days  (Michauck,  loc.  cit.),  another  in  about 
thirty-five  days  (a  few  days  after  four  weeks,  Schneider,  loc.  cit.), 
mine  in  thirty-five  days. 

Thus  five  to  six  weeks  seems  the  average. 

The  period  of  rapid  diminution  of  size  : — 

In  one  case  the  tumour  could  no  longer  be  felt  in  twenty-two 
days  (Ketzius,  loc.  cit). 

In  another  case,  where  the  tumour  was  the  size  of  a  child's 
head,  after  four  weeks  there  was  only  slight  want  of  mobility 
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and  nnevenness  of  the  uterus  (Gussmann,  Wiirterab.  Correspon- 
denz-Blatt,  38,  19,  1868). 

In  another,  a  fibroid,  as  large  as  a  child's  head  at  eight  months, 
was  found  by  dissection  twenty-two  days  after  birth  to  have 
shrunk  to  the  size  of  a  nut  (Edmond  Ailing,  Gaz.  des  Hop.,  92, 
1869).  The  woman  had  observed  a  similar  increase  and  dimi- 
nution in  all  her  former  confinements. 

In  another,  already  quoted,  a  tumour  of  eleven  years'  growth, 
the  size  of  a  child's  head,  disappeared  six  weeks  after  birth 
(Scanzoui,  loc.  cit.). 

Virchow  has  collected  the  literature  of  the  comparative  patho- 
logy of  the  subject. 

Instances  in  animals  are  recorded  by — 

Gurlt,  Lehrbuch  derpalh.  anat.  der  Haus-Saugethiere;  Nach- 
trage  zum  Lehrb.  der  path.  anat.  der  Haus-Saugethiere. 

Roll,  Lehrb.  der  Path.  u.  Ther.  der  nutzbaren  Hausthiere, 
Wien.  1856. 

Foerster,  Handb.  der  Path.  Anat.,  1863,  Bd.  3. 

Leisering,  Bericht  iiber  das  Yeterinarwesen  in  Kouigr.  Sachsen 
fiir  das  Jahr.  1859  und  i860,  Dresden. 

Fibroids  (sessile)  of  the  uterus,  having  much  the  same  charac- 
ters as  in  man,  have  been  observed  in  the  mare,  sow,  and  bitch 
by  Gurlt,  and  in  the  cow  by  Leisering.  Large  [)olypi  have 
been  seen  in  the  uterus  of  the  cow  and  mare  by  Gurlt,  Roll,  and 
Foerster. 

Submucous  fibroids  have  been  seen  in  the  vagina  of  the  bitch 
by  Leisering. 

The  case  which  I  have  described  seemed  to  me  specially 
instructive  and  picturesque  from  its  completeness,  rapid  growth 
during  pregnancy,  influence  on  labour,  involution  during  the 
puerperal  state,  with  accompanying  symptoms  of  absorption 
of  septic  matters,  spontaneous  enucleation  (in  spite  of  its  being 
placed  nearer  the  peritoneal  than  the  uterine  aspect,  as  shown 
by  its  subperitoneal  and  not  intra-uterine  bulging),  with  relief 
of  the  symptoms,  and  the  recommencement  of  growth  in  other 
nodules  exactly  two  months  after  delivery,  when  the  uterine 
involution  was  completed. 

The  subject  of  uterine  fibroids  as  affecting  labour,  &c.,  will 
be  found  treated  with  various  completeness  in  all  the  text-books, 
which  I  have  not  quoted,  as  being  well  known.  Also  by  Oldham 
(Guy's  Hosp.  Rep.,  April  1844),  by  Routh  in  his  Lettsomian 
Lectures,  and  lately  by  Playfair  before  the  Obstetrical  Society, 
''Lancet,"  April  21,  1877,  p.  575. 

Schroeder,  Lehrbuch  der  Geburtshlilfe,  Bonn,  1874,  p.  462. 
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Pachelt,  De  Timioribns  in  pelvi  Partnm  ImpeJientibiis  Com- 
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